MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH = 63—01*72{}2
Rtglﬂra‘hun District N" —--ﬂ-ﬁ@rlmw Registration District No. _@.__é J“ Ragistrar's No. 7} STATE FILE NUMBER

AY T A 14963

1. PLACE OF DEATH ”2. USUAL RESID‘ENI:E {Where deceasad ltved. If institution: Residence before
. COUNTY ) ST !
. Ray * W Missourd " Ray mision)

b. CITY (I nuui&e corporate limits, give TOWNSHIP only) Length of stay in th. e CITY Inside Limits

ToWN Richmond Township 23 days . Tom Norborne Yes [0 Mo

<. FULL NAME OF (If NOT in Fospital, give locetion] inside Limita d. STREET ¥ ouide, gve Tocatt :
HOSPTAL OF v { ide, give location] Resida on Farm

1 3. NAME OF DECEASED First Middle Last A DOATE Month Day Year

(Type or. print) John H Francls R sSr., DEAFTH May __3__ 196

5. SEX 6. COLOR OR RACE 7. Married X1 Never Marriod (1 [B. DATE OF BIRTH | ¥ AGE {iast birthday) [IF UNGER 1 YEAR | IF UNDER 24 hR

Male White Widowed [ Divorced 12_7_190d) 62 Months | Days | Hours | Min.

10s. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF; BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
duripg most of working life, even if retired) . -

armer Parm Carroll County, Mo.l

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William Francls Marg L¥bgr%enr Edith H, Francis
16. SOCIAL SECURITY .

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
, 11O, ki ) [ {HF -1l dates of H
" o erinown |1 ven sive werer o John H. Francls,Jr., Norborne, Mo.

DO NOT WRITE AME
ON THIS STUB NoD

VS 300
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@Y | W
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AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
INSTEAD OF

18. CAUSE OF DEATH (Enter only one cause per line vor ey wrwrma o INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONS

IMMEDIATE CAUSE (s} C'a..r- cirrrome X taf i 5

ET AND DEATH

—
o

DOCUMENT

_.
N

—
A

<

which gave rise to
sbove cause (a),
stating the unchr-
lying causa last.

Conditioru,ifwv.] nuatom(a-rc.&/of)'v\)\ 0"‘ /“N'}——-

DUE TO (c)

PART il. OTHER SIGMIFICANT CONDI'HONS CON‘IRIBUYING TO DEATH but aot ulnod to the terminal PART 111, If decomad was female was
disasa conduhon given in PART ) (8) - , L _ thare a pragnancy in last 90 days.

ITVu ] O NoJ a Unknmt

9. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entes nature o injury in PART |.or PART il of item 18}
' PERFORMED? O -6 o - it . ) . ) eARL
YES[] NO

20c. TIME OF Hour Month, Day, Yesr
[INJURY a.m,
pam. R
20d.. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or shout home, | 20f. 'CITY, TOWN, OR LOCATION COUNTY -
WHILE AT WORK [J farm, factory, steet, offica bidg., etc.) i
NOT WHILE AT WORK []

21,. 1 attended: the deceased from. /— ‘26'—. 'r" ta. £ 3‘ and I'utu@livtnn ' ;'3" (3

Death occurred at 10 a,m, m on the date stated sbove, and 1o the best of my knowledge, from the cavses stoted.

MEDICAL CERTIFICATION

T4 Tes

225. SIGNATURE . {Degree_or tll!d) 22b. ADDRESS 22¢c, DATE SUGNED

B G ovk I ' Prv. S/4/83

Z;a BURIAI. CREMATION 23b. DATE | 23, NAME OF CEMETERY OR  CREMATORY 23d. LOCATION (City, tawn, or county) {Srate)
REMOVAL (Specify) o .. S Mi ouri
Burigl 5-5-1963 .|Fairhaven Cemetery Norborne, ss

24. FUNERAL DIRECTOR" ADDRESS 25. DATE RECD. 8Y LOCAL REG. |26 REGISTRAR'S SIGNATURE

\(}_1 son Funeral Home,Norborne, Mo. |§-/7-/943 |

o {LE d Embat r's § on Reverse Side)

USE BLACK INK

TYPEWRITER RIBEON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




[

STATEMENT. 8Y LICENSED EMBALMER

" 1 hereby cerfify that the body whose narﬁe is recorded on the reverse side of this certificate was embalmed by he,

-

or by , Student Embalmer No.

H N y r ; - ‘ " - .
waorking ‘under my personal supervision. ,
Student. i : L _ Signed 23

Signature of Student Embalmer
g?b}

_': ) . l J . Licensed Emba
-~ - . o P. 0 Addres;@M EE};:,..%O
} : N -~

‘4"
Note: The above MUST BE SIGNED BY THE LICENSED EMBAU\AER in hls OWN HANDWRITING.* (Failure-to comply
with the above constitutes grounds for revocstion of license).
If embalmed' by a STUDENT, he also shalt sign in his OWN handwriting.
If this body is not embalmed fact should be so stated above.

i\ .




